WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE' A EERMANENT'RECORD

FILED AUG

30 1950

STANDARD CERTIFICATE OF DEATH »

THE DIVISION OF HEALTH OF MISSOURI

State File Nc ...................... o Nl

B"g.'r" N, L/ Flo 7= S O pee. pist. no. _[_51_‘ PRIMARY REG. DIST. no.:dz-;é‘d‘Re;?;:rar‘} Na_nié.ﬁ....

1. PLACE OF DEATH 2. USUAL RES|IDENCE (Where deceased lived. If Lustitotlohn: residence befors
a, COUNTY ] a. STATE . © b. COUNTY _ adaiston).
Jasper Misgeuri — . _Jasper
b. c&v ot mhidi- furnurale timits, write RURAL .ndmgi" o §T AI#E?IS‘Q: pl?:'. X c. CITY (If outside corporate limita, writse RURAL azJ gve lﬂ‘hhln.} 0 ;{?‘d
ToWN Jeplin day TOWN Ru.ral- Galena Tewnship 7,
d. FEO%P{!IJ_\AMLEOORF {If oot ia bospltal give streot add or loeation) AST EFESFS :h'u location)
HOSPITAL OR Bre@Lun “HespTial DORESS  Jeplin, FDS3
36‘5%%55%% a. (Fil'!l). b. .(Midd]?) ¢, (Last) 4. DATE {Mouth) {Day) (Year)
. (T¥pe or Print) Robert Murvin Lewery DEATH  Aug 16 1950
5. SEX 0 6. COLOR QR RACE | 7 m'AD%R\"IJEB g!li‘.\:'ggcl‘ggRRIED 8. DATE OF BIRTH 9.[2(5&&::.;:- IF UNDER 1| YEAR | ¥ UNDER 1 HEs.
. [(Bpecily) . . - t ¥ Months ays_| Hours | Min,
Male #hite Never Mar:ied July 19,1850 | = = D??{ |
10a. USUAL QCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
 GoAL OCCUPATION m..ﬁ::“n“ :’.m-::il; ot DTy ' (Buu. or {orelgn aountry) d 12. CITlZEP‘:,rOF WHAT
Nene Nene Misaouri ]
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
lLee Lowery Denna Grew None
i5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|IGNATURE OR NAME ADDRESS
(If you, rive war or dates of sarvice) NO.

(Yes, Bojgr ynknown) |

-——

None Lee lLewery, Jeplin, RFL 3

. Enter only onecause per

18. CAUSE OF DEATH

line for (a}, (b), and (c)

*This does not mean
the mode of dying, such
ar heart fallure, asthenia,

INTERVAL BETWEEN

. MEDICAL CERTIFICATION NTERY
1. DISEASE OR CONDITION NSET AND DEATH
DIRECTLY LEADING TQ DEATH® ¢y M 0%/“‘-‘«" /4 e

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

Sotmtozat fw— 4

Jw-e-!(

. ﬁu to;hez abote caua; (a) slating . . P R
case, infury, or complica- _ DUE TO (c) . -
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS® Ceowett Tt s
" Conditions contributing to the dealh but not 7 a\—ﬂ\
related o the disease or condition cauaing death.
192, DATE OF OPERA-- | 13b, ‘MAJOR FINDINGS OF OPERATION * S T e e 20. AUTOPSY?
TION . &
. .. .. o YES D NO
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g., in oraboue | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ! home, farm, factory, strest, cffice bldg.. eta.) ‘- * " "
HOMICIDE
214. TIME (Month)  (Day}  (Yewr) (Hoar) 21e, INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
oF = WHILE AT[—} NOT WHILE
INJURY - AT WORK

WORK

21 ‘vhereby eériify that 'I ('auended the deceazed from

1958 1o Brrmy 16 - 1ol @ 1hai Fldst saw ihe deceased

alive on , 19X e cmd that deatifbecurred/at a"-_z_ Jrom th¥eauses and on the date stated above.
23 SIGNATURE (Degres'or title) | 23b. ADDRESS Zic. DATE SIGNED
Fte AL .0, 1100 nihte L2 NGt Ty
2a. BURIAL, CREMA- | 24b. DATE U 24:, RAME OF CEMETERY OR CREMATORY. 244, LDC.ATION (City, town, or county) - (5tate)
TION, REMOVAL (Souety) i o ) ) ..
al 1) | Aug 14,.16GS5 Pairview Cemetery Jeplin, Migseuri
DATE REC'D BY LOCAL | RECIZTR 75. FUNERAL DIRECTOR S $1GNATURE ADDRESS

319D

N = - R B
H‘r"{‘"____"'_“% If-.. 3




. RECEIVED -2 9- 50
Jasper County Health Office
County File Number 5_0_'_'.8"628

— e ——

Date Filed ... 8-29-50 -

STATEMENT BY LICENSED EMBALMER

working under my persona! supervision. /
.

- . gt e

Signed. ‘ L,./‘“;f.c—dé/.v ¢5 7 3

Student Embalimer Licensed Embalmer No.

P. 0. Addr el Ll
- Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license,)

Ifthisbodyilnotenzbalmed,faasbouldbelomdabove.



